Discussion
On routine light microscopy, the pancreatoblastoma seemed to be composed of organoid structures, foci of squamous components and gland-like structures. Several other investigators found the acinar structures with PAS positive granules, later confirmed to be trypsinogen. Benjamin and Wright4 reported that their tumour contained a-l-antitrypsin and speculated that this might be a marker of acinar differentiation.4
Taxy5 examined a pancreatoblastoma using electron microscopy, but was unable to demonstrate the presence of an islet cell component. John et ai9 detected insulin expression by immunoperoxidase and ultrastructural analyses. We found that the small round cells expressed insulin, glucagon, somatostatin, pancreatin polypeptide, TSH, FSH, and neurotensin. We confirmed that the pancreatoblastoma not only had an islet cell component but also contained other endocrine components.
Dayal and O'Briain6 suggested that the exocrine and endocrine pancreatic tissue in pancreatoblastoma originate from tubi of pancreas, pancreatic exocrine components from the tubular end, and pancreatic endocrine components from the paratubi. We agree that pancreatoblastoma is an embryonal neoplasm arising from multipotential stem cells that mimic the embryogenesis of the pancreas with acinar and endocrine cells developing from primitive ducts.7
Using immunohistochemistry we demonstrated the expression of TSH, FSH and neurotensin by tumour cells. We believe that these are primitive neoplastic endocrine components. During the differentiation process, these cells synthesise and secrete these hormones abnormally. These results provide further evidence that pancreatoblastoma is an embryonal neoplasm arising from multipotential stem cells.
We reviewed the literature and found 14 cases of pancreatoblastoma with adequate morphological description of the lesion."'O The ages of the patients ranged from 15 months to 13 years (average 5.5 years). More boys were affected than girls. Tumour were generally large (average 10.2 cm). There was no evidence of metastasis prior to surgery in any of the patients. Two died.'8 The longest follow up period was 16 years.
Our patient was followed for five years and there is no evidence of recurrence. As the tumour was encapsulated, it could be removed completely and had more favourable prognosis than pancreatic carcinoma in adults.
In conclusion, we believe that pancreatoblastoma is a unique primary pancreatic neoplasm in infants and children. This tumour, which arises from primitive multipotential stem cells, has better prognosis than pancreatic carcinomas in adults.
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